easily admitting of dilatation, it follows, that, by an effusion of lymph between the choroid and retina, the eye must be rendered preternatural ly full; whence a feeling of distension, and a gradually increasing hardness of the eye. By the effused substance, the retina will be pressed towards the vitreous humour, whence amaurosis must ultimately ensue. For a time, he thinks the retina will be pressed forwards, so that the focus of the rays of light will no longer fall on it, but behind it, by which means objects will lose their sharp outline, and appear as if in a cloud.
At length, not only the retina, but the vitreous humour, the lens, and the iris will be pressed forwards, and the anterior chamber be diminished.
If the lymph, as is always the case at first, is yet clear, the pupil remains black, and a deterioration of vision occurs before any change of colour is to be observed. When the lymph becomes thickened, albuminous and opaque, a change of colour shows itself deep in the bottom of the eye, of a concave form.
An altered or diminished secretion of pigment is also an attendant on chronic inflammation of the choroid ; whence the iris becomes pale, and the greenish appearance is augmented. The greenish appearance, however, cannot result from the loss of pigment alone, but depends essentially on the thickened lymph, which assumes, by means of the light entering the eye, a greenish tint. That a change of the vitreous humour is not the cause of glaucoma, Dr.
Van der Kolk concludes, because, first, the greenish tint exhibits a concave and not a convex form, and secondly, the vitreous humour has never shown on dissection a greenish colour, nor a colour which could give rise to such a tint.
We quite agree with our author that the vitreous humour is not the seat of glaucoma; but we cannot say we put much faith in his assertion of the greenish tint exhibiting a concave form. Walther says it is convex. 
